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Background: Though tricuspid regurgitation (TR) is frequently seen in patients with severe aortic stenosis (AS), its risk factors and prognostic 
implications are not known.
Methods: Our echocardiographic database for the period of 1993 to 2003 was screened for severe AS (AVA <0.8 cm2). Chart reviews were 
performed for clinical, pharmacological and surgical details. Survival was analyzed as a function of TR.
Results: Of the 740 patients with severe AS, 211 (29%) had >2+ TR. Patients with >TR+ were older (age 77+11 vs. 72+13 years, p<0.0001), 
were more likely to be women (59 vs. 46%, p=0.002), had a lower EF (46+22 vs. 56+19%, p<0.0001), had a smaller aortic valve area (0.68+0.17 
vs. 0.72+0.17 cm2, p=01) and higher PA systolic pressure (55+16 vs. 40+12 mmHg, p<0.0001). After adjusting for group differences using Cox 
regression model, >2+TR was associated with higher mortality (RR 1.35, 95% CI 1.07-1.69, p=0.009, figure). Higher age (p<0.0001), lower EF 
(p<0.0001), and lack of AVR (p<0.0001) were the other independent predictors of mortality.
Conclusions: 1) >2+ TR occurs in nearly a third of patients with severe AS. 2) Risk factors for its occurrence are age, female gender, 
lower EF, AS severity and higher PA pressure. 3) It is independently associated with a higher mortality, which maybe reduced by AVR.
